Black and Hispanic Caregivers' Behaviors, Motivations, and Barriers to Sun Protection in Children Aged 4 to 12 Years in Miami, Florida
Major shortcomings in efforts to prevent skin cancer in minority communities include increased incidence of melanoma and higher rates of mortality. 1 Culture, socioeconomic factors, knowledge and awareness of skin cancer, and perceived risk may account for these disparities. 2 Limited studies of sun protective practices in caregivers of black and Hispanic children exist. 3, 4 We compare black, Hispanic white, and non-Hispanic white caregivers' behaviors, motivations, and barriers to sun protection in children aged 4 to 12 years in Miami, Florida. This information is imperative to understanding family-based factors that can lead to lifelong, habitual sun safety behaviors.
Methods | Experts at the University of Miami (V.V.S., N.C., F.N.B., and K.N.) constructed a 52-question survey adapted for a sixthgrade reading level. Multiple choice, true or false, and free response questions were constructed, keeping in mind that our target population included both white and nonwhite participants. The University of Miami Institutional Review Board approved the study. Surveys were distributed to caregivers with children aged 4 to 12 years who brought their child to a general pediatric clinic from July 1 through September 30, 2015, and provided oral consent to participate. Caregivers identified their own race as well as their child's race. Data were analyzed using SPSS, version 22 (IBM). One-way analysis of variance was performed, with child ethnicity as the independent variable and each survey item as a dependent variable. Bonferroni post hoc comparison tests were used.
Results | Of 200 caregivers, 163 (81.5%) were female; 99 children (49.5%) were male. Sixty-five caregivers (32.5%) were black, 52 (26%) were Hispanic white, and 28 (14%) were nonHispanic white ( Table 1) . We categorized behavior into the following 2 categories: low or inconsistent sun protective practices or multiple sun protective practices. 5 More than half of the caregivers (n = 133) fell into the low or inconsistent sun protective practices category. Among all groups, the most common sun protective behavior was sitting in the shade. A total of 155 of 191 caregivers (81.2%) answered 5 of the 6 knowledge questions correctly. The most common question answered incorrectly was "People cannot get sunburned on a cloudy day" (n = 47). Black caregivers were less likely to use sunscreen or believe that their child looked healthier with a tan (mean [SD] Table 2 presents results between races and ethnicities. Sun protective behavior was low across all groups, but consistently lowest among black caregivers.
Discussion | Our results suggest that caregivers of children aged 4 to 12 years of all races/ethnicities and skin types in South Florida engage in suboptimal sun protective behavior. Hispanic white and non-Hispanic white caregivers are fairly comparable in terms of their attitudes and behaviors toward sun protection, with Hispanic white caregivers achieving higher means than non-Hispanic white caregivers in some areas. Black caregivers used sunscreen the least frequently and performed significantly different on questions about tanning preferences and sunburn. As black people comprise the lowestrisk, but not risk-free, group, this finding may suggest a perception bias and cultural distinction that should be taken into account in efforts to prevent skin cancer. Our results are consistent with those of other studies in black adults and adolescents. 6 Perceived lack of risk of skin cancer, as well as lack of knowledge and access to health care, are well-established barriers to photoprotection strategies in black and Hispanic patients. 2 Black and Hispanic individuals are more likely to believe that little can be done to prevent skin cancer, suggesting a degree of fatalistic thinking. 2 In our study, almost all caregivers were aware of recommended sun protection practices. However, lower education correlated with inconsistent sun protection behavior, suggesting that children in low socioeconomic groups may be at higher risk. Our participants were highly representative of regional demographics, including a high percentage of families in low socioeconomic minority groups. In contrast to prior studies, our study had fewer non-Hispanic white participants, distinguishing important information about black and Hispanic individuals in an area with high UV exposure.
Our findings suggest that parental influences are critical to child sun protection among racial/ethnic minorities. With a high burden of late-stage melanoma in minority populations, influencing black and Hispanic caregivers' perceptions regarding skin cancer prevention in childhood may affect morbidity and mortality. 2 Prevention efforts should not only influence behaviors at an early age but also educate minorities and health care professionals about the increased potential for acral melanomas in patients with darker skin tones. a Races/ethnicities in the Other category include Asian (n = 11), black Hispanic (n = 16), nonwhite Hispanic (n = 16), and not specified (n = 12). 
Dermatologists' Perceptions, Recommendations, and Use of Sunscreen
Regular use of sunscreen is an important component of sun protection and has been shown to reduce the risk of skin cancer. 1 Multiple professional organizations, including the American Academy of Dermatology, as well as dermatologists themselves, have recommended patient counseling regarding the use of sunscreen. 2, 3 However, there have been other conflicting messages about sunscreen (sometimes without scientific support) that have led to confusion by the public. 4 Dermatologists regularly discuss these issues with patients and their recommendations affect patients' selection of sunscreen; however, to our knowledge, their actual views have not been studied. 2, 5 The purpose of this study was to determine, via a survey, US dermatologists' perceptions of the safety and efficacy of sunscreen, recommendations to patients regarding its use, and their personal use of sunscreen (Figure) .
Methods | The survey instrument was validated and administered to US dermatologists attending a national educational conference on April 9, 2016. Respondents provided answers using a live interactive audience response system. Group results were not revealed until completion of the survey to minimize response bias. To verify the representative nature of the responding subset, respondent demographics were compared with membership data from the American Academy of Dermatology. Comparative data were analyzed using standard χ 2 tests. The institutional review board at NYU School of
Medicine waived approval of this study. All participants provided verbal consent. (Table) . Nearly all dermatologists (96%) consider sunscreens approved by the US Food and Drug Administration (FDA) that are currently available in the United States to be safe. Ninety-nine percent of dermatologists believe that their patients generally do not apply enough sunscreen. Sunscreens with a higher sun protection factor (SPF) are more protective when used at real-world application concentrations. Ninety-seven percent of dermatologists said they were comfortable recommending sunscreens with an SPF of 50 or higher and 130 (83.3%) believe that high-SPF sunscreens provide an additional margin of safety. Most dermatologists believe that oxybenzone and retinyl palmitate in sunscreens are safe (91% and 87% respectively). Dermatologists used multiple criteria to recommend sunscreen, including SPF level (99%), broad-spectrum protection (96%), cosmetic elegance and/or feel (71%), and photostability (42%). For outdoor use, 100% of dermatologists choose a sunscreen with an SPF of at least 30 for themselves and 76% typically wear sunscreen more than half the time. There were no significant differences based on respondents' geographical location or years in practice.
Discussion | This study found that nearly all dermatologists agree that sunscreens approved by the FDA are safe in protecting against skin cancer and photoaging and recommend broadspectrum protection with sunscreen with an SPF of at least 30. Dermatologists themselves often report using suncreen with an SPF of 50 or more, possibly because they also believe it provides an additional margin of safety. However, only 42% of dermatologists consider photostability a criterion when recommending a sunscreen. Given the importance of photostability
